QD

Advanced Orthopedic
& Sports Medicine Specialists

PATIENT NAME (PRINT):

DATE OF BIRTH:

I acknowledge receipt of a copy of the Privacy Practices for Protected Health
Information for Advanced Orthopedic & Sports Medicine Specialists, P.C. and
understand that if I have any questions or concerns regarding the content of this
matter; [ will speak with the appropriate person as so stated in the agreement.

SIGNATURE DATE
8101 E. Lowry Blvd., Suite 230, Denver, CO 80230 11960 Lioness Way, Suite 260, Parker, CO 80134
303.344.9090 » Fax 303.344.1922 303.344.9090 « Fax 720.895.1121

AdvancedOrtho.org



